2008 LIMITED LIABILITY COMPAﬁY )

ANNUAL REPORT

DOCUMENT # 105000091902

1. Entity Name

MIMI'S KETTLE KORN AND MORE, L.L.C.

Principal Place of Businass

28331 ROYAL PALM DRIVE
PUNTA GORDA, FL 33982

Mailing Address

28331 ROYAL PALM DRIVE
PUNTA GORDA, FL 33982

2. Principal Place of Business - No P.0O. Box #

3. Mailng Address

Suite, Apt. ¥, alc.

Suite, Apt. #, etc.

FILED
Feb 29, 2008 08:00 AT
Secretary of State

R T

01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3496186 Not Applicabla
i 1 Zi t i
Zip Country " Country 5. Certificate ol Status Dasired O $5.00 A.ddmonal
. Fee Required
6. Name and Address of Current Rugistersd Agant 7. Narme and Address of Kew Registerad Agent
e Name

LEOTTI, EDWARD
28331 ROYAL PALM DRIVE
PUNTA GORDA, FL 33982

Street Addrass (P.O. Box Number is Not Acceptatle)

City

FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o pnnied name of registeced agent and ttle If 3ppicabla

{NQTE- Registerad Agant signaiure required whan reinsiaong) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo wlill be $538.75

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM ™ palete TITLE [J Change [} Addition
NAME LEOTTI. EDWARD NAME HONN0N4 3940

STREET ADORESS | 28331 ROYAL PALM DRIVE STREET ADDRESS D2/12/02-80015-023 138,75
CITy-§1-2P PUNTA GORDA, FL 33982 GTY-S1-2p

TITLE MGRM O Delete TITLE [ Change [ Adantion
NAME VASQUEZ, KARLA NAME

STREET ADDRESS | 28331 ROYLA PALM DRIVE STREET ADDRESS

CiTy-31-2IP PUNTA GORDA, FL. 33982 GITY-ST-7IF

TITLE O pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TIE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TTLE [ petele TILE [JChenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2IP

ILE [ pelete TITLE [ Change  [] Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-S1-2P CITY-81-2P

11. | hereby certify that the information supphed with this filing doas nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥

ALA

IS=

-

/ /25/09 22987239318

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayums Phone ¥




